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Lin!eld’s current students are the !rst to come of age 
in a time of legal marijuana. What does that mean for 
campus life?
By Eric Fetters-Walp ’93
  esident assistants like Kendall Harrison ’21  
  aren’t focused on busting students who  
  violate Linfield’s alcohol and drug policy,  
  despite what their peers might think. But 
sometimes they can’t ignore what they see, hear or smell 
— including the pungent odor of marijuana being smoked 
inside a residence hall.
 “We’re not looking to get students in trouble; we’re look-
ing out for their safety,” Harrison said. “But when we’re out on 
rounds around campus, marijuana of course is more notice-
able than alcohol.”
 And RAs are reporting an increase of marijuana-related 
incidents compared to alcohol-related ones these days, though 
there still are more alcohol incidents overall. Compared to 
even a couple years ago, Harrison said, students seem to be 
less cautious about getting caught with the drug.
 The first generation of students to attend college in the 
era of legalized marijuana is finding the old rules about pot 
consumption haven’t changed much on campus, including 
at Linfield. That’s partly because state and federal laws don’t 
align, and partly because colleges are concerned about the 
safety and health of their communities.
A complex legal picture
 Nearly five years ago, Oregon made it legal for people 
21 and older to use marijuana not just for medical reasons, 
but also for recreation. While our state has seen a boom in 
cannabis-related businesses — with dispensaries popping 
up in communities from the coast to the Wallowas — it’s still 
illegal for most students because they’re underage. And there’s 
another big barrier: The federal Drug Enforcement Adminis-
tration still classifies marijuana as a Schedule I drug, meaning 
it’s a controlled substance with high potential for abuse. For 
those reasons, marijuana use and possession isn’t allowed on 
Linfield campuses, said Je! Mackay ’88, the university’s dean 
of students. “Our policy is no di!erent than before. It has not 
changed because the federal law hasn’t changed.” 
 Linfield’s stance is similar to that of most colleges, public 
and private, said John Hudak, a Brookings Institution senior 
fellow and author of the book Marijuana: A Short History.
 “There are a lot of challenges that schools face on this,” 
he said. “Some of those challenges are historical, some have  
to do with public relations and some are legal.”
 Because the federal government classifies marijuana as 
an illegal drug, a 1989 law known as the Drug-Free Schools and 
Communities Act requires that colleges and universities prohibit 
it. If they don’t, schools could lose access to federally funded 
student loan and grant programs, research money and more.
 And most college leaders have long fought to reduce 
underage students’ use of alcohol and drugs, not just to 
comply with federal law, but also to increase campus health 
and safety. Partially changing that stance isn’t appetizing to 
trustees and college presidents, Hudak said. It probably would 
not thrill a large number of parents, either.
 
Like alcohol, but di!erent
 Linfield’s student policy guide specifies that any member 
of the university community who uses or possesses drugs, 
including “marijuana, marijuana oil, food products, etc.,” is 
subject to disciplinary action. The policy, Mackay said, treats 
students who break it just like students who run afoul of the 
campus rules on alcohol use.
 Because of the conflict between state and federal laws, 
he said, new students are informed about the school policy at 
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Linfield’s stance is similar to that of most colleges, 
public and private. “There are a lot of challenges that 
schools face on this. Some of those challenges are  
historical, some have to do with public relations and 
some are legal.”   – John Hudak, Brookings Institution senior fellow
orientation and again by resident assistants. “When a student 
decides to come to Linfield, they’re technically supposed to 
know about it from reading the student handbook,” said Har-
rison, the RA. “But if they don’t, we also go over it when they 
arrive on campus.”  
 It takes some explaining since the rules on marijuana 
and alcohol use differ. Because it’s legal nationwide to drink 
at 21, students over that age are allowed to drink on campus. 
But the same isn’t true for marijuana.
 The number of students caught violating the marijuana-
use policy has steadily increased in recent years, Mackay 
said. That falls in line with a recent Oregon State University 
study that found increased use of marijuana among college 
students is more noticeable in states where recreational  
use is legal. 
 Eleven states, including Oregon, Washington and Cal-
ifornia, currently allow recreational use. Students in states 
where the drug is legal were 18% more likely to have used 
marijuana in the past 30 days than students in other states, 
the OSU study found. It also found that binge drinking on 
campuses, a longtime problem combatted by college officials, 
decreased faster in states with legal marijuana. 
 
The road ahead
 For many reasons, including the funding issues at 
stake, Hudak predicts most colleges will maintain strict 
rules about marijuana, even as more states make it legal  
for adults. “There’s reason to believe that even in the  
face of broader legalization many colleges will continue to 
have outright bans,” he said.
 Even if federal law didn’t effectively make pot illegal on 
campus, one concern is that allowing older students to use 
the drug would inevitably make it more accessible to under-
age students. There are also questions about how it could be 
used on campus grounds and buildings. Consider student 
residences, Hudak said. Tobacco use is not allowed inside 
publicly accessible buildings, including dorms. Smoking is 
also somewhat restricted outdoors on most campuses, includ-
ing Linfield’s. So allowing students to smoke marijuana would 
conflict with smoke-free regulations.
 Even so, Mackay said that he and other university lead-
ers realize that telling students to just say “no” isn’t effective. 
One strategy he uses is emphasizing that while it’s legal for 
adults off campus, marijuana use isn’t compatible with many 
students’ activities and future career plans. 
 For example, student-athletes risk their playing 
status, and student leaders can lose their positions if they 
are caught using marijuana. Those studying for careers in 
nursing can expect hospitals to require random drug tests for 
employees. Students caught violating the marijuana policy 
are reminded that the long-term health effects of marijuana 
aren’t thoroughly known.
 “We want students to make their own informed deci-
sions,” Mackay said. “So the response from us really focuses 
on educating them.”
FACULTY PERSPECTIVE
Is marijuana the best medicine?
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Long before pot became legal for recre-
ational use, certain states legalized it  
for medical use. But is cannabis really 
effective as medicine? Kim Dupree Jones, 
Ph.D., RN, FNP, FAAN, professor and 
dean of the Linfield School of  
Nursing, focuses on just that question in her research. 
 Jones is also sought after as a nationwide speaker 
about how cannabis, the plant from which hemp and  
marijuana are derived, can be used to treat chronic pain.  
In a wide-ranging conversation, she shares her expert opinion 
about clinical cannabis, a.k.a. medical marijuana.
What is in cannabis?
 Cannabis is a plant with more than 140 known chemical 
compounds. Most scientists believe there are many more. 
 The two best-studied compounds in cannabis are 
delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD). 
Broadly speaking, THC is responsible for the intoxicating 
effect associated with cannabis and may contribute to thera-
peutic benefits. CBD is minimally or not intoxicating and may 
buffer the effects of THC. 
 In the United States, cannabis is considered a Schedule 
I substance, which the Drug Enforcement Administration  
defines as having no currently accepted medical use and a 
high potential for abuse.
In Oregon, how can cannabis  
be used as medicine? 
 Cannabis is available recreationally in Oregon, so any 
adult can try it. Unlike recreational cannabis, medical canna-
bis isn’t subject to taxes when you buy it. 
 In Oregon, doctors do not prescribe cannabis. Instead, 
they complete a form certifying that a patient has a qualifying 
medical condition. 
 About 87% of medical cards in Oregon are for chronic 
or severe pain. Other conditions include cancerous tumors; 
glaucoma; HIV or AIDS; certain nerve disorders; post-trau-
matic stress; and any medical condition that causes cachexia 
(a wasting syndrome), severe pain, severe nausea or certain 
seizure disorders.
 In February, I testified in support of a bill in the Oregon 
Legislature that would allow nurse practitioners to discuss 
cannabis with their patients and sign the form confirming 
their patients’ qualifying conditions.
Is cannabis equally safe and  
effective for all conditions?
 There has been some progress, but we need more clinical 
studies to determine effectiveness for a range of conditions. 
Here’s a summary of where the research currently stands:
 The FDA recently approved a CBD-only product, Epid-
iolex, to treat seizures associated with two rare and severe 
forms of epilepsy. In order to obtain approval, the drug 
developers needed to show significant results from multiple 
clinical trials. 
 Outside the United States, at least 30 countries have 
approved the use of Sativex, an oral spray with CBD and 
THC. It has high-level evidence for the treatment of muscle 
spasticity in multiple sclerosis, but not for halting the prog-
ress of the disease. 
 The next-largest group of evidence is for chronic pain. 
Most studies are positive, meaning cannabis is effective. 
However, the amount of relief varies greatly between patients 
and products. Most people would see mild to moderate pain 
reduction. Cannabis can be expensive, however, so it may not 
be the most cost-effective way to treat chronic pain.
 Unfortunately, despite great celebrity support, we do 
not yet have well done clinical trials that focus on CBD only. 
Therefore, claims that it can ease pain or anxiety and improve 
sleep, etc., are considered anecdotal. 
 Additionally, I’m dubious about cannabis as a treat-
ment for glaucoma. We have several FDA-approved drugs that 
already work well to prevent glaucoma-related blindness.
